GiTY GOUNGIL

Meeting Date: April 3, 2012

General Plan Element: Land Use

General Plan Goal: Sensitively integrate land uses into the surrounding settings
ACTION

Acquisition of Control Change for Twisted Lizard 25-LL-2012. To consider forwarding a
recommendation to the Arizona Department of Liquor Licenses and Control for an Acquisition of
Controi Change for an existing Series 12 {restaurant) liquor license.

OWNER

Twisted Lizard LLC

APPLICANT CONTACT

Randy Naticns

LOCATION

i1,

10401 E McDowell Mountain Ranch Rd #A1 General Location Map @

BACKGROUND

This request is for an Acquisition of Control change of a Series 12 {restaurant) liquor license. Twisted
Lizard has been operating since 2010.

APPLICANT’S PROPOSAL

Goal /Purpose of Request
The applicant is seeking a favorable recommendation on an Acquisition of Control Change for
Twisted Lizard. This request is to add two new members to the LLC.

Action Taken




City Council Report | 25-11-2012

STATE GUIDELINES FOR CONSIDERING AN APPLICATION

A.R.S. Section 4-203 Granting an Acquisition of Cantrol Change.

The new agent must submit an application to the Arizona Department of Liquor Licenses &
Control, which is then forwarded to the local governing body. The local governing body of the
city, town or county may protest the acquisition of control within sixty days based on the
capability, reliability and qualification of the person acquiring control.

OTHER LICENSES & PERMITS

Financial Management

Revenue Collection has reported that the applicant has met City licensing requirements and all fees
have been paid.

Spirituous Liquor Tax Permit # Pending.

Scottsdale Transaction Privilege Sales Tax License # Pending.

IMPACT ANALYSIS

Public Safety Division.

Police Department:

Major life safety issues: None noted.

Code Enforcement: There are no current cases of code violations at this time in relation to the
liquor license.

COUNCIL OPTIONS & STAFF RECOMMENDATION

Council Options
The City Council has the option of recommending approval, denial or no recommendation to the
Arizona Department of Liquor Licenses and Control.

Staff Recommendation

The City of Scottsdale staff has conducted a review and advises that the license request meets the
criteria imposed for determining the capability, qualifications and reliability of the applicant.

Next Steps

The City Council’s recommendation of approval, denial or no recommendation will be forwarded to
the Department of Liquor Licenses and Control for their consideration.

RESPONSIBLE DEPARTMENT(S)

Planning, Neighborhood and Transportation Division
Public Safety Division
Economic Vitality Division
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City Council Report | 25-LL-2012

STAFF CONTACTS (S)

Teri Gleason, Planning Assistant, tgleason@scottsdaleaz.gov
Planning, Neighborhood and Transportation Division

Tom Henny, Lieutenant, Patrol Enforcement Section, thenny@scottsdaleaz.gov
Public Safety Division

Raun Keagy, Planning, Neighborhood and Transportation Director, rkeagy@scottsdaleaz.gov
Planning, Neighborhood and Transportation

APPROVED BY

Tim Curtis, AICP, Current Planning Director

312-4210 tcurtis@scottsdaleaz.gov

Connie Padian, Administrator
312-2664, cpadian@scottsdaleaz.gov

—— Sfe2fro2-

ce -

ATTACHMENTS

#1: Vicinity Map

#2: Aerial Map

#3: State Application Sections 1-17

#4:

State Background Information
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ATTACHMENT #1

Twisted Lizard
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25-LL-2012 Twisted Lizard




v ARIZONA DEPARTMENT- CKLIQUO LICENSES & CONTROL

800 W Wa Sth Floor
w;%‘ﬁz‘%g}ﬁg 934
W

E£LA _o"?E}CONTROL RESTRUCTURE
Check G "’l -

/
A iate 1
Box [}_"]Agent Change pisnt@é ﬁ rglf A\ &I Restructure Z )" H/% I/Z/
Compl {E}E’f

Complete Sections 1,2,3,4,6 DQ ’-Qéﬂi}’ mplete Sections 1,2,(3.4 if changing Agent) .5.6
(See Note 1 on back) (See Note 2 on back)

SECTION 1 {COMPLETE THIS SECTION FOR AGENT Cﬂii“/ gE,‘iEQU ISITION OF CONTROL OR RESTRUCTURE)
1. Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) OR N P{GENT OR CORPORATE QOFFICER OR L.L.C. CONTROLLING MEMBER)

Natlons Randy > D. 12078437 1
Last First Middle Liguor License # rrl
Twisted Lizard LLC rod

2. [ Corporation [X] L.L.C. [[] N/A:

Corp. File #; 116149309 .,

(I

{Exactly as it appears on Articles of Inc. or Articles of Org.)
Twisted Lizard

3. Business Name: 4
_ &Exactr{ asg it appears on license} i =

4. Business Address: 10401 E McDowell Mountain Ranch Rd #A1 Scotisdale Maricopa 85255
(Do not use P.O. Bax Number) City COUNTY Zip 2

5. Is the business located within the incorporated limits of the above city or town? MYes [No oy

U

6. Maﬂlng’ Address: P O Box 2502 Chandler AZ 85244
City State Zip
7. Business Phone: (|480 |) 538-0211 Residence Phone: { 480 ) [730-2675 1

8. Does this transaction involve the sale of any portion of the corperate stock? YES |:| NOC |:| N/A  If yes, submit a
certified copy of minutes.

9. Has there been any change of officers? YES DNO DNIA If yes, submit a certified copy of minutes.

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each person listed in Section Il must submit a personal guestionnaire (Form LIC0101} and a Department approved
fingerpnnt card which may be obtained at the Dept. A person appearing in both lists need only submil one guestionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in corp., members in LLC:

Last First Middie Title Residence Address City State Zip
Taylor Darren Lee Mng. Mem | 3748 County Rd P43 Fort Calhoun NE 68023
Porter Jeffrey Len Mng. Mem | PO Box 46 704 Fletcher St Thurman IA 51654
T.K. Restaurants Inc. Member 3748 County Rd P43 Fort Calhoun NE 68023
RJP Farms Inc Member PO Box 46 704 Fletcher St Thurman 1A 51654

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
2. List stockholders or controlling members owning 10% or more of Corp/LLC:

Last First Middle % Qwned Residence Address City Slate Zip
T.K. Restaurants Inc. 75 3748 County Rd P43 Fort Calhoun NE 68023
RJP Farms In¢ 25 P O Box 46 704 Fletcher St Thurman 1A 51654
LICO102 472009 (ATTACH ADDITIONAL SHEET(S) IF NECESSARY?} N
Disabled individuals requiring special accommodations pleasa call the Department Date Received ”‘l i }jl - I’]_ |
CSR
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SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE )

1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER / MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to disclose real people.
As an Agent, will you be physically present and operating the licensed premises? [ ] YES [Xd NO

If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course
within the last five years before your applicatlon for Agent can be submitted. If “no” a manager with approved

training must be submitted.

SECTION 4 {(COMPLETE THIS SECTION FOR AGENT CHANGE)
To be compieted by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. License Number: Date of last renewal:

2. Current Licensee or Agent;
(Exactly as it appears on license) Last First Middle

I, . hereby consent to the agent appointment named herein and
(Print full namea)

agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. | also understand that if

the background report shows that !, the corporation, or any officer, director, member, or stockholder have been convicted of a

felony in the past five (5) years, | will immediately surrender the license to the Arizona Department of Liquor Licenses and Contrpl

and hereby waive all nghts to appeal such action. e

State of County of -1

X The foregoing instrument was acknowledged before me thi$
{Signature of INDIVIDUALS CORPORATE/CLUB OFFICER/MEMBER) ]
day of . -3

Day Month Year L

-8
My commission expires on: ". —
- (Signature of NOTARY PUBLIC} s

= ]

SECTION § (COMPLETE THIS SECTION FOR RESTRUCTURE)

s there more than one licensed premises involved? [JYES [ NO If yes, SEPARATE APPLICATIONS must be filed and fees
paid for each licenseflocation.

Type of current ownership: Type of new ownership:
] JTWROS. [dJTwRrOS.

(] INDIVIDU AL [] INDIVIDUAL

[] PARTNERSHIP ] PARTNERSHIP

[ ] CORPORATION [] CORPORATION

(] LIMITED LIABILITY CO. (] LIMITED LIABILITY CO.
] TRusT [] TRUST

] OTHER Explain [] OTHER Explain

SECTION 6 {(COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING
MEMBER as listed in Question 1 Section 1:

, Randy D. Nations , hereby declare that | am the APPLICANT filing this application.
(Print fulf name)
ication apd the contents and all statements are true, correct and complete,

have read the a

: Maricopa
State of __Arizona County of P
, . The foregoing instrument was acknowledged before me this
yr— F?T L ‘ f. 24_ of February 2012

8] : .
RHCINDA J Peiimes

A = Day ; * Mon J 3 ' Year
Publlc - AT "3 l . 7o M¥- .
NeRDITGE Tl ¢} < udy N i K2
G TETT e G —
MVé’gS‘““éEé;za.:. e . _ (Signaturs of OTARY/E"UBLIC) & 3
NOTE 1: The fee fola itted with this application: $100.00 forthe first application and $50.00

ehls
for each additional application, not to exceed $1,000.00. {A.R.S. 4-209.H}
NOTE 2: The $100.00 fee for restructure MUST be submitted with this application (A.R.S. 4-209.A)
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Twistecl

lizar

Tavern & Grille

The annual meeting of the Board of Directors of the Corporation was held at the
office of the corporation, on February 15, 201

Darren Taylor and Jeff Porter were present. Darren Taylor was nominated and elected the
managing member of the Twisted Lizard, L.L.C.

This nomination was carried unanimously.

There being no further business to come before the meeting, upon motion duly made,
seconded and unanimously carried, the same was adjourned.

DATED: YUty 15 , 20 43
Qe /&%/I,, ﬁ%ﬁfﬁéé%
Member's Signature / ember’s Signature

L-/S-/2_ TS 2

Date

Date

H}CL,\,,\ ' w{\ T’XH@C’/T‘YC;)! t 5’/ IR

Secret% Date Witness Date

KAYL‘\I-.M-' L";:E.gm State of | S&fk X Aﬁm County of ] e
State of Nebraska

My Commisaion Expires Dec 29, 2015

The foregoing instrument was acknowledged before me this

l ) _ 17>  dayof KROVA,

Month Yaar

My Commission expires on. IQ ’ 5261 |;~)O]‘D

Day Month Year [S!g ture of NOTARY PUBLIC)

-

Twisted Lizard, L.L.C 10401 E. McDowell Mountain Ranch Rd  Suite 1 Scottsdale, AZ 85255

Phone: 480-538-0211 Fax: 480-538-0370
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MEMBERSHIP PURCHASE AGREEMENT

This Membership Purchase Agreement (the “Agreement™) is made effective this 1
day of February, 2012 (the “Effective Date”) by and between, Twisted Lizard LLI.C, an
Arizona limited liability company (the “Company™), Gregory R. Kruger, an individual
(“Kruger”), T.K. Restaurants, Inc., an Arizona corporation, (“T.K.”), and RJP Farms,
Inc., an Jowa corporation g‘RJP”). The Company, Kruger, T.K.., and RJP are collectively
referred to as “Parties” and individually referred to as “Party™.

RECITALS

A.  The Companfy was established on July 14, 2010 upon approval of the Articles
of Organization (the “Articles”) by the Arizona Corporation Commission.

B. The ownership of the Company is a follows:
Member Percentage Interest
Kruger 100%

C. Kruger desires to sell all of Kruger’s rights, title, and interest in the Company,
past, present, or future (the “Kruger Interest”) to T.K. and RJP.

D.  The Parties desire that T.K. purchase seventy-five percent (75%) of the
Kruger Interest and RJP purchase twenty-five percent (25%) of the ger Interest, as set
forth herein. The Parties consent to such allocation of the membership rights in the
Company.

NOW THEREFORE, in consideration of the foreiimg and the mutual promises
hereinafter set forth, the sufficiency of which is hereby acknowledged, the Parties hereby
agree as follows:

AGREEMENT

1. Transfer of Kruger Interest. Upon the Close of Escrow (as defined below),
Kruger will: (1) transfer seventy-five percent (75%) of the Kruger Interest to T.K.; and (i1)
transfer twenty-five percent (25%) ofp the Kruger Interest to RJIP. Subsequent to Close of
Escrow, T.K. will own a seventy-five percent (75%) interest in the Company and RJP
will own a twenty-five percent (25%? interest in the Company, as set forth in the
Amended and Restated Operating Agreement for Twisted Lizard LLC attached hereto as
Exhibit “A” (the “Operating Agreement”), free and clear of any liens, mortgages, or
encumbrances with respect to such interests in the Company.

2. Operating Agreement for the Company. Upon execution of this Agreement, T.K.
and RJP will execute the Operating Agreement.

3. Escrow,

A. Opening of Escrow. Escrow is deemed opened (“Opening of Escrow’) on
the Effective Date.

B. Close of Escrow. “Close of Escrow” is defined as January 1, 2012.

Page 1 of 8
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C. Deliveries at Close of Escrow. At the Close of Escrow, Kruger will
deliver to T.K. and RJP properly executed and acknowledged, if I‘?propriate: (1) such
instruments of sale, transfer, conveyance, and assignment as T.K. and/or RJP may
gfaﬁonaglﬂfgquest; and (i1) a bill of sale in form and substance reasonably satisfactory to

K. an i

4. Payment for the Kruger Interest. In consideration for Kruger transferring the
Kmﬁfé Interest to T.K. and RJP as set forth herein, T.K. and RJP will pay Kruger three
hundred thousand and no/100 dollars ($300,000.00) (the “Purchase Price™). The Purchase
Price will be made to Kruger as follows:

A. On Close of Escrow, RJP will pay Kruger seventy five thousand and no/100
dollars ($75,000.00) (the “RJP Payment™);

B. T.K. will pay Kruger two hundred twenty five thousand and no/100 dollars
($2E2£j,1080.00) (the “T.K. Payment”) in accordance with the promissory note attached hereto
as ibit “B”.

C. No portion of the T.K. Payment by T.K. may be made from proceeds of the
business operated by the Company.

5. Binding Agreement. This Agreement is binding upon and inures to the benefit of
the Parties, their members, successors, affiliates, and assigns.

6. Mutual Representations and Warranties of the Parties. The Parties represent
and warrant as follows:

A. Galbut & Galbut, P.C. does not represent any Party individually, and each
Party has received independent legal advice from attorneys of his, her, or its choice with
respect to the advisability of entering into this Agreement.

B. Except as expressly stated in this Agreement, no Party has made any
statement or representation to any other Party regarding any fact, which statement or
representation 1s relied upon by any other Party in entering into this Agreement. In
connection with the execution of this Agreement or the negotiating of the terms provided
for herein, no Party to this Agreement has relied upon any statement, representation, or
promise of any other Party not expressly contained herein.

- C There are no other agreements or understandings between the Parties
relating to the matters referred to in this Agreement.

D. All Parties have made such investigation of the facts pertaining to this
Agreement as they deem necessary.

E. The terms of this Agreement are contractual and are the result of
negotiation among the Parties.

F. This Agreement has been carefully read by each of the Parties and the
contents thereof are known and understood by each of the Parties. This Agreement is
signed freely by each Party executing it, with the requisite power and authority to do so.

7. Confidentiality. This Agreement and its terms are intended to be confidential, and
the Parties will not disclose them to third-parties. The Parties are prohibited from discussing
or otherwise communicating the terms of this Agreement with any member of the press or
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the public, including print, electronic, broadcast media, or on the internet. However, nothing
contained in this Agreement prohibits any of the Parties, or their attorneys, from disclosing
either the existence of this Agreement or the terms of this Agreement (i) to their
accountants, auditors, Insurance agents, insurance companies or adjusters, financial
advisors, attorneys, and immediate family members, provided such persons are informed of
this confidentiality requirement; (ii) to their officers, directors, and employees in the regular
course of business; (i1i) as required by applicable federal and state securities laws and/or
banking laws; (iv) to state and federal taxing authorities, securities regulators, or self-
regulatory organizations; (v) to a state or federal court in the course of a litigated dispute;
(v1) as required by applicable law; and (vii) as required to enforce this Agreement or as
otherwise set forth by this Agreement. Each of the Parties may make such other disclosures
as may be agreed to in writing by all of the other Parties.

8. Notice. In the event any notice is required to be provided pursuant to the terms of
this Agreement, such notice must be provided by United States Certified Mail, Retumn
Receipt Requested, or overnight mail. The notice is deemed received three 53) days from
ttcli%Idate the notice is sent by that Party. All notices must be sent to the following
addresses:

If to the Company, then to:

Twisted Lizard, LL.C
10401 East McDowell Mountain Ranch Road
Scottsdale, Arizona 85255

If to Kruger, then to:

Gregory R. Kruger
15215 North Kierland Boulevard, #438
Scofttsdale, Arizona 85254

If to T.K., then to:

T.K. Restaurants, Inc.
10401 East McDowell Mountain Ranch Road
Scottsdale, Arizona 85255

If to RJP, then to:

RJP Farms, Inc.

PO Box 46

704 Fletcher Street
Thurman, lowa 51654

9. Cooperation. The Parties will fully cooperate with each other, without
compensation, to effectuate the intent of this Agreement and transition control of the
Company.

10. Binding Nature of Agreement; No Assignment. This Agreement is binding
upon and Inures to the benefit of the Parties and thelr respective heirs, successors, and
assigns, except that no Party may assign, delegate, or transfer its rights or obligations
under this Agreement without the prior written consent of the other Parties. Any
assignment, delegation, or transfer made in violation of this section is null and void.
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11. Modifications. This Agreement may not be amended, canceled, revoked, or
otherwise modified except by written agreement executed by the Parties.

12. Severabili?. In the event any provision of this Agreement 1s held to be void,
voidable, or unenforceable, the remaining provisions remain in full force and effect.

13.  Jurisdiction. In the event of an alleged default of or dispute arising out of or
related to this Agreement, and irrespective of where the Parties currently reside or
maintain their principal place of business, each consents to the jurisdiction of the
Maricopa County Superior Court, in Phoenix, Arizona and will not object to the
jurisdiction of that Court.

14. Governing Law. This Agreement is construed in accordance with and is
governed by the laws of the State of Arizona.

15.  Attorneys’ Fees and Costs. In the event of any future dispute arising out of or
related to this A(%Teement, the prevailing Party is entitled to recover its reasonable
attorneys’ fees and costs associated with that dispute.

16.  Recitals. All recitals are incorporated in this Agreement by reference.

17.  Entire Agreement. This Agreement contains the entire understanding of the Parties
with respect to its subject matter. .

18. Counterparts. This Agreement may be executed in one or more counterparts,
each of which when executed and delivered is an original, and all of which when
executed constitute one and the same instrument. Any Party may deliver its signed
counterpart of this Agreement to the other Party by electronic mail or facsimile
transmission and such delivery is deemed made upon receipt of such electronic or
facsimile transmission by the other Party.

IN WITNESS WHEREOPF, the Parties have executed this Agreement as of the
Effective Date.

THE COMPANY:
Twisted Lizard, LLC, an Arizona limited liability company

By: m a»ofé/\—/

T.K. Restaurants, Inc., ¥Mempgr
Darren Taylor, President
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KRUGER:
Gregory R. Kruger, an individual

By:

Gre@gLy R. Krugtf” /
T.K.:

T.K. Restaurants, Inc., an Arizona corporation

o T 0752@

Darren Taylor, Pre51dent

RJP:

RJP Farms, Inc., an lowa corporation

By:

T &
Rorter! President/CEO—
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Floor

f‘z Kerdow e on Rk
: Phougy JB

n is Confidential. This information may be ghven to
it __?be blocked to be unreadable prlor to posting

Attention all Local Governing Bodies: Social Secu
local law enforcement agencies for the purpose o

oL GE el pe or print with BLACK INK.
An extenslve Investigation of youll) c ‘g il e/ cofdlicted. False or Incomplete answers
could result in criminal prosecutiorydrig the : -- spséqient revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEN}; v : -ai PERSON COMPLETING THIS FORM MUST SUBMIT AN
"APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE O FA|NETA
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEEARPRE

Read carefully. This Instruv% it Is'a

Effective 10/01/07 there Is a $24.00 processing fee for gach Xy rd submitted. Liquor License #
The fees allowed by A.R.S. § 44-6852 will be char 1] onored check ’2 [] 1 Q l/' 3—,

{If the location Is currently ficensed)

1. Check (] Controlling Person Kiagent [ Manager {Only)
appropriate (Complete Questions 1-19) (Complete All Questions gxcept # 14, 14a & 21)
box —J» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or
2. Name: ations Randy D Date of
Last First Middie {NOT a Public Record) @
(NOT a public record) ) o ' a public recor —
4. Place of Birth;_Morenci AZ USA Height 61 weight: 210 gyes: HAZ 1 Bro -2
City State Country (not county) -
. ] . . . 480-730-2675 =
5. Marital Status [] Single k] Married [] Divoreed [ Widowed Daytime Contact Phone: A
6. Name of Current or Most Recent Spouse: Nations Deborah Jean Collier _
{LIst ail for last 5 years - Use additional sheet if necessary) Last First Middle Maiden

AZ

7. You are a bona fide resident of what state? If Arizona, date of residency:

480-730-2675

8 Telephone number to contact you during business hours for any questions regarding this document.

9. 1f you have been an Arizona resident for less than three {3) months, subrnit a copy of your Anzona driver's license or voter registration card.

Twisted Lizard 480-538-0211

10. Name of Licensed Premises: Premises Phone:

11. Physical Location of Licensed Premises Address: 10401 E McDowell Min. Ranch Rd #1  Scottsdale Maricopa 85255
Street Address (Do not usa PO Box #) City County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
MonthfYear | Month/Year OR BUSINESS (street address, city, state & zip)
4/93 CURRENT President ALIC Enterprises LLC 1811 S Alma School Rd #268 Mesa AZ 85210

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION
13. Indicate your residence address for the tast five (5) years:

FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year| Own |If rented, altach additional sheet with name, address and phone number of landlord City State Zi
12/95 |currenT| OWn 314 S Bayshore Blvd. Gilbert AZ | 85233
LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (60
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If you checked the Manager box on the front of this form skip fo # 15

If you answered YES, how many hrs/day?

an existing license.

14. As a Controliing Person or Agent, will you bs physically present and operating the licensed premises?

, and answer #14a below. If NO, skip to #15.

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Musl provide proof)
If the answer to # 14a is “NO”, course must be completed before Issuance of a new license or approval on

Oves ZNO
Ovyes ONO

15,

Have you been detained, ciled, arrested, indicted or summoned into court for violation of ANY law or

ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
{include only traffic violations that were alcohol and/or drug related)?

16.

Are there ANY administrative law citations, complance actions or consents, criminal arrest, indictments

or summonses PENDING against you or ANY entity in which you are now involved?

17.
EVER had a business, professional or liquor
or fined in this or any other state?

18.
misrepresentation?

19.

Have you or any entity in which you have held ownership, been an officer, member, director or manager

or license rejected, denied, rev

Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or

Are you NOW or have you EVER held ownership, been a controlling person, been an ff"ggri' ember,

director or manager on any other liguor license in this or any other state?

U YES ZINO

[@YES (ONO

(AYES OJNO

IYES CINO

[YES [INO

rll

-1

e

Y :
If any answer to Quedtions 15 through 19 is "YES” YOI MUST attach #&igned statement,
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED r

[a

Randy D. Nations

(print full name of Applican?)
filing this questionnaire.

re ol Applicant)

s it

il whﬂ—l‘u e
CFEluliL SE/L Ai
RHCINDA J PCiiz&

| have read this questionnaire and ali statements are true, correct and complete.

Arizona

State of County of

. hereby declare that | am the APPLICANT/REPRESENTATIVE

Maricopa

The foregoing instru

L, ? 7] dayof - —g’l{?\rw./wq

ent was acknowledged before me this

W2 alva

V.
, - Natary Fubllc - Art=~m ] - M o Year
i ¢ ' el \Ccl At ‘:C _""'—_—
My commission expires on; LN & Dl r e — ’\ A= |

P

;’W“rw—;"Jﬁh A P-X‘ear "'; d

(Signature of N NOTARY puéUC)

==

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
The manager named must be al least 21 years of age.

X

State of County of

The foregoing instrument was acknowledged before me this

day of

Signature of Controlling Person or Agent (circle one}

Month

Year

{Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Month

Year



P.O. Box 2502
Chandler, Arizona 85244
(480) 730-2675 Phone (480) 730-2676 Fax

ARIZONA LIQUOR
INDUSTRY CONSULTANTS

This addendum is written in response to questions 16, 17, 18, and 19 on the QUESTIONNAIRE.

In response to question 16, my company is currently contracted with over five hundred (500) liquor
establishments stalewide, not io mention those who have cancelled services since our inception in
1993. Depending on when this document is reviewed, it's possible that there may be a pending
administrative citation, compliance action, armest or summons against one of them,

In response to question 17, since | began ALIC in April of 1993, | have been associated with hundreds
of liquor establishments and liquor licenses. Several of them have received citations (fines) and in
some instances, a suspension. | work with the compliance officer on a regular basis acting as a
representative for those who utilize my contract service. | do not however, have anything to do with the
actual operation of any liquor establishment in this or any other state. Therefore, none of the violations
to which | have just referred can be associaled to me personally. Additionally, it would be almost
impossible for me to give you a reconciliation of these violations, as | have been associated with so
many licenses for so many years.

Question 18. In early 1995, | was involved in litigation over the sale of a class six (6) liquor license. The
seller in this case presented documents to me, you (DLLC), and the Anizona Department of Revenue,
showing him as the president of a corporation that owned a liquor license. He requested my assistance
in selling this license, as | am a liquor license broker. The license was brokered and sold by me. Some
weeks later | discovered that the individual selling the license on behalf of the corporation was a fraud,
therefore the sale of the license illegal. Afler notifying the purchaser (victim), he instigated a lawsuit
against both me and the escrow company used to consummate the sale of the license. The litigation
against my company and me was later dropped; | did however have to pay the buyer's attomey’s fees.
Additionally, | prepared a felony complaint, took it 1o prior police associales at the Arizona Depariment
of Public Safety and we oblained a five count Grand Jury Indictment and six year prison conviction
against the fraudulent seller.

Question 19. | am curently the Administrative Agent on numerous liquor licenses throughout the State
of Arizona. | have also owned liquor licenses that were purchased for resale only.

Respectfully Submitted,

Randy Nations,
President ALIC

Pigd, 2k ket



Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Floor

Phoenix AZ 85007-2934
°e(ré'32) 542-5141 S n 1 ‘ﬂ

QUESTIONNAIRE ?\UGGGW

Attention all Local Governing Bodles: Social Security and Blrthdate lnformatlon Is Confidential. This information may be given to
local law enforcement agencies for the purpose of background checks only but must he blocked to be unreadable prior to posting
.or any pubhr:wew ] -

Read carefully. This Instrument isa sworn document. T pe orP rint with BLACK INK.
An extensive investigation of your background will be condiicted. False orincomplete answers
couid result in criminal prosecution and Ihe f:lenlal or subsequent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT OR MANAGER EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED' AT DULC. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC. THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

ctive 10/0 - rocessing fee fo fingerprin Liquor License #

e fees . -6852 will ishonored checks. IQD"IQUT)

. (Ifthe location ts currently licensed)

1. Chack ] Controlling Person JAgent (] Manager (Only)
appropriate {Complete Questions 1-19) {Complete All Questions gxcept # 14, 14a & 21)
box ——Jp» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2 Name: | aYlor, Darren Lee
Last First Middle {NQT a Public Record)
3. Socil Securty Nmm.uwe
(NOT a public record) (NOT a public record)
4 . Place of Birth, OMmaha, Ne  USA Height: 802 Weight: 255 Eyes: Grn i GRY
City State Country (not county) —
. ; . : . . 402-981-0222 r
5. Marital Status [] Single [x] Marmied [] Divorcad [[] Widowed Daytime Contact Phone:

6. Name of Current or Most Recent Spouse: Taylor, Judy L Kelley
{LIst all for last 5 years - Use additional sheet if necessary) Last First Middle Maiden

Nebraska

Dat 7

7. You are a bona fide resident of what state? If Arizona, date of residenc

402-981-0222 g

8 Telephone number to contact you during business hours for any guestions regarding this document.

i
9. If you have been an Arizona resident for less than three {3} months, submit a copy of your Arizona driver's license or voter registration caig,

Twisted Lizard, 480-538-0211 E.

Premises Phone: 2
10401 E. McDowell Mountain Ranch Road Suitel  Scottsdale, AZ 85255 o

10. Name of Licensed Premises:

11. Physical Location of Licensed Prermises Address:

Street Address  {Do no! use PO Box #) City County : Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, slate & zip)
7i07 CURRENT Restaurant IN HOOT LLC dba Hooters 1306 3. 119 St Omaha NE 68144

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTICON
13. Indicate your remdence address for the last five (5) years:

FROM TO Rent or RESIDENCE Street Address
Month/Year |Month/Year| Own | rented, attach additional shee{ with name, address and phone number of landlord City State Zip
6/07 CURRENT Own 3748 County Rd P43 Fort Calhoun NE | 68023

LIC 0101 9/24/2009. Disabled individuals requiring speclal accommodations, please call the Department. (602) 542-9027



If you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? Oves ONO
If you answered YES, how many hrs/day? and answer #14a below. If NO, skip fo #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) Oyes ONO

if the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing ficense. L
15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or D,x(és CONO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten {10} years
(include only traffic violations that were alcohel and/er drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments O YES B8
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [ygsg N

EVER had a business, professional or liquor application or license rejected, denjed, reveked, suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or OYES IE—NO/
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, DAr{s LINO
director or manager on any ether liguor license in this or any other state? e A

If any answer to Questions 15 through 19 is “YES? YOU MUST afach a signed statement.
Give complete detajls including dates, agencies involved, and dispositions.
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

WVCV\ L&TM Loy , hereby declare that | am the APPLICANT/REPRESENTATIVE

20. 1,
(print full name oprpti&an
filing this guestionnaire. | have read

ionnaire and all statements are true, correct and complete.

-
TN N State of HL County of ;;g__,

(Signature lpf Appligant)

The foregolng instrumeptwas acknowledged before nﬁ ﬁ
e e e "“"‘"“} 221 dayof
RHCINDAJ PEA-L 3§ % Year!

Notary Public - Arl L= lal)
‘_..4 b

r-\‘dﬂ-v

Anis

oty B BP- <
,‘: -.JW‘ -’EE‘E ~ 8 "'d-‘w"" P

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named ligquor license.

The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

X day of
Signature of Controlling Parson or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires o

Day Month Year



7

On 11/20/2006 I, Darren L. Taylor was charged with disorderly

conduct. The charge was dismissed by the State of Nebraska on
2/26/2007.

S

Darren L. Taylor
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Case Summary

In the County Court of Douglas County
The Case ID is CR 07 0000458 I
Citation No.: P 00B9294 .
State v. Darren L Taylor

Classification: Misdemeanor
Filed on 01/05/2007 by Ciry Prosecutor of Omaba
Thiscase £ :Cldésed as of 02/26/2007

It was digposed as Dismissed by Prosacutor/party
Original appearance date 01/08/2007 at 13:30

Pa:tias/httorneys to tha Casa

Party Attorney
Plaintiff State of Nebraska Paul € Pennington
1701 Faxpam Struet
Omaha NZ 68133
402-444-52%0
Defendant Daxxen L Taylox W. Randall Pararas
2048 Co R4 P43 9202 West Dodge Road, Suite 3
™t Calhoun HE 68023 Omaha N= 68114

402~826-2300
bPate of Birth is 08/15/1951 Drivers License is NE 629008143

Offense Information

Count Charge Offensa Class
0l DISORDERLY CONDUCT ; Misdemeanor
0ffanse Date is 11/20/2006
Flea i Not Guilty

Arrasting Officers
Agency Qfficer el

Omaha Police Department Bryan Kulhanek o
)

Court Costs Information

Incurred By Account - Date Amount
Plaintirf Filing Fees 01/¢5/2007 $18.00
Plainciff NSC Education Fee 01/05/2007 81.00
Plaintiff Dispute Resoluntion Fea 01,/05/2007 $0.75
Plaintiff Indigent Defenae Fee 01/05/2007 $3.00
Plaintiff Uniform Data Analysis Fee 01,/¢5/2007 51.00
Plaintiff J.R.F. 01/0G5/2007 55.00
Blaintiff Filing Fee/JAF 01/05/2007 §2.00
Plaintiff Civil Legal Services Fund 01/05/2007 $1.00
Plaintiff . L.E.I.F. : 01/05/2007 $1.00
Plaintiff LASE/Non-waivable 01/05/72007 52.00

L " T 1 PN S LR . 2/10/2012




‘  Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL.

800 W Washington 5th Floor
Phoenix AZ 85007-2934

(60%) 542-;141 E027 %')
QUESTIONNAIRE Jf)“) GGG -M

Attention all Local Governing Bodles: Soclal Security and Blrthdate Information is Confidential. This information may be given to
local law enforcement agencles for the purpose of background checks only but must be blocked to be unreadable prior to posting
.of any public view.

Read carefully. This lnstrument Is a sworn document. Type or g rint with BLACK INK.
An extensive investigation of your background will be conduc e or incomplete answers
could result in criminal prosecutlon and the denial or subsequent revocatlon of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR M.ANAGER EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLE. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC. THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

tive 10/01/07 there s a $24.00 processing fee for each fingerprint card submitted. Liquor License #
The fees allowe A.R.S. § 446852 will be ch for all di 0 hecks ! 20 lﬂlta [
{if the locatlon is currently licensed) :
1. Check ™4 Controliing Person (JAgent 1 Manager {Only)
appropriate (Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box —Jp- | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21

2. Name: Foater Ne ey [ Date of
Last ‘ First? Middle _

3. Social Security Number,_ State:__Z ¢ & O

a public record) a public recOrd)
4. Place of Birth: Wrbaaske cidy A /T s & Height 3~ // Weight .55~ Eyes:Z 7 Hair_5.7
City 4 State Country (not county) g
5. Marital Status [ Single B Married [] Divorced [] Widowed Daytime ContactPhone: 0+ ~& 77~ 9574
6. Name of Curent or Most Recent Spouse: ﬂ,, Lo & T Jue .+ Fo Date
{List all for last 5 years - Use additional sheet if necessary) Last First Middie  Malden
7. You are a bona fide resident of what state? _"Zo (e & If Arizona, date of residency:

B Telephone number to contact you during business hours for any questions regarding this document. oA & 75 - P¥IY :
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card
10. Name of Licensed Premises: - 7 &, ; ; e Premises Phone} « (?b -~ 335 - L I7-

11. Physical Location of Licensed Premises Address: /2
Shest Address (Do not use PO Box #)

County 3, 5 41
12. List your employment or type of business dunng the past five (5) years. If unemployed part of the Ume list those dates. List most recent ﬁ{
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Monthsyear | Month/Year OR BUSINESS (street address, city, state & zip)
- CURRENT . . > 1 - ]
[-1-%0 Sfavnne i Selt 104 Uedhor S Thusmun

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13. Indicate your residence address for the last frve (5} years:

FROM TO Rent or RESIDENCE Street Address
Monthfrear | Month/Year|] Own _|If renied, attach additional sheet with name, address and phone number of landlord City State Zip
29 lowra| @ |04 Fledeher St Thumen 1A _51eS¥-
7

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602} 542-8027



If you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? OvEs ENO
If you answered YES, how many hrs/day? and answer #14a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liguor Law Training Course within the past 5 years? (Must provide procf) OYEs CINO

If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained, cited. arrested, indicted or summoned into court for violation of ANY law or O Yes XINO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
{include only traffic viclations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance aclions or consents, criminal arrest, indictments  Jves [XNO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager

; . ' ek . . X CYES [ NO
EVER had a business, professional or liquer licati rli r ied, revok u
or fined in this or any other state?

18. Has anyone EVER fil it or ined g j e inst you, the subject of which involved fraud or CIYES XINOQ

misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member OvEs ENO
director or manager on any other liquor license in this or any other state? .

T

If any answer to Questions 15 thmugh 19 is "YES"4YOU MUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. |,_Neftiea Lea ;4 Lot . hereby declare that | am the APPLICANT/REPRESENTATIVE  +*
{print full name of Applicant) . _1:|
filing this questicnnaire. 1 have read this questionnaire and all statements are true, corect and complete. s

[ e it e — L State of___|
ﬂ L7 %awm of Applicant)
{3

My commission expires on: [Q }&Q } !5

Day Month Year

ture of NOTARY PUBLIC)

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION
21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged befere me this

X day of
Signature of Controlling Person or Agent (circle one)

Month " Year

Print Mame

KAYLA M. THIEMAN
General Natary

My commission expires on:

Day Month Year State of Nebraska
My Commission Explres Dec 29. 2015




Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934

(802) 542-5141 ﬁbl _’Q_]
g

QUESTIONNAIRE A 7 )

Attention all Local Governing Bodies: Social Securlty and Blrthdate Inforrnatlon is Confldential. This informatlon may be given to
local law enforcement agencies for the purpose of background checks only but must be blocked to be unreadable prior to posting
or any publlc view.

Read carefully. This lnstrument is a sworn document épe or print with BLACK INK.
An extensive investigation of your backgrotind will be conducfed. False or Incomplete answers
could result in criminal prosecution and the denlal or subsequent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR MANAGER EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBTA.INED AT DLLE. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROV’EP BY DLLC. THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.,

Liquor License #

12074477

(If the location Is currently I:censed)

1. Check ] Contrelling Person LlAgent ' IIzl'/Manager {Only)

appropriate (Complete Questions 1-19) (Complete All Questions gxcept # 14, 14a & 21)

box —Jp | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete #21
2. Name: 7¢rece IM‘” SAae4 pate of Gl

Last First Middle
. I} . 4
3. Social Security Numb rs Lice te: %/‘l &l 4
{NOT a puplic record} b a publle recor
4 . Ptace of Birth: (/M/,/ﬁu tiing s LS4 Height .S g/ Weight: A% Eyes: ﬁ££ Hair: ﬁz a
City ./ State Country (not county)

5. Marital Status Iﬂ'é'ingie [ Married [] Divorced [] Widowed Daytime Contact Phone: Jz/f O R s 5?‘:/ (28
6. Name of Current or Most Recent Spouse: Date of Bi
(LIst ail for last 5 years - Use additlonal sheet f necessary} Last First Middie Maiden (
7. You are a bona fide resident of what state? /41”; 12'();'{ IZ] If Arizona, date of residency:

8 Telephone number to contact you during business hours for any questions regarding this document. /7/(?0 ";V(/‘ f"’/&‘o
9. If you have been an Arizcna resident for less than three {3) months, submit a copy of your Anzona driver's license or voter registration ca%

10. Name of Licensed Premises: ﬁdr'\S'%("(‘/ Z/'(_'ﬂff/ Prem}‘ Phone: & 506 - 5‘53\ Oml
A 44?‘# CE

11. Physical Location of Licensed Premises Address: /6 40/ & A Deoeet/ A

Street Address (Do not use PO Box #) City County Zlp
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME CR NAME OF BUSINESS
MonthfYear | MonthfYear OR BUSINESS {stree! address, city, stale & zIp)
112 | e | o T3 Tl Zr e et
Ao aael Soots’ /0/2 & Base e Load
L/85s | 1/ | Manager Gt p e F<273

ATTACH ADDITIONAL SHEET IF NECESSARY FCR EITHER SECTION
13, Indicate your residence address for the fast five (5) years:

FROM TO Rent or RESIDENCE Street Addross

Month/Year [Month/Year| Own |Ifrented, attach additional sheet with name, address and phone number of landlord City State Zip
109 |CURRENT | fout | 391 w0 3265 S #G Phe HZ Ssorg | Ieeny |AS 5398
1/07 11/09 e\ jor7 & Rotsid O <t Phoere |4 55008

LIC 04101 9724/2002 Disabled Individuals requiring speclal accommodations, please call the Department. (602) 542-9027



If you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? Cyes ONO
If you answered YES, how many hrs/day? and answer #14a below. If NO, skip to #15.
14a, Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) Ovyes ONO

If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained. cited. arrested. indicted or summoned into court for violation of ANY law or mES CINO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10} years
{(include only traffic viotations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments [CJYES gﬁ)
or summonses PENDING against you or ANY entity in which you are now inveolved?

17. Have you or any entity in which you have held ownership, been an officer, member, direclor or manager  [Jygs B'\(O

EVER had a business, professional or liguor application or license rejected, denied, revoked, suspended
or fined in this or any other state?

18. Has anyone EVER filed suit or gbtained g judgment against you, the subject of which involved fraud or OYES E{O
misrepresentation?

19. Are you NOW or have you EVER held pwnership, been a controlling person, been an officer, member, IZQS-D@T
director or manager on any other liguor license in this or any other state? W 9 Cox § ‘HUU!‘WL

If any":answer to Questions 15 throﬂgh 19 is *YES" YOU MUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

[

I
,%/a iy /DF/‘(_ e . hereby declare that | am the APPLICANT/REPRESENTATIVE =
(print full name oprpIicam)
filing this questionnaire. | have readthis guestionnaire and all statements are true, correct and complete.

33

lJ:I

J

Pt State of é‘z b o County of éz g?zg r:»
(SitisialSenb solicant =]
Brian Sinclakr Jones :&gomg instrumenifas acknowledged before me thrs-
Notary Public - Artzona A>T dayof : . ggg@g
Madcopa County, Arlzona Ye alf—f"*T
o ,;74 // 0
L

Mont Year

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
The manager narmed rmust be at least 21 years of age. ﬂ ! e
State of < County of n/)/i‘i 1 A L’:Y’l

The foregoing mslrument was acknowledged before me lhis

2/—) dayof -\'e h ple - L | rLU]l

‘ | Year
.. /Rcu\f\cbx \ 1 Q \\) (L\ \ AN / E : { (g;lam::f No?;iv PUBLIC) “‘fb
i ¢

I Print Name

watpuaur -AY‘ear i
sRiCCrPs Sl 0

My(""*'vnm‘ lor
“MBT R
B oy e, T P




DRIVING UNDER THE INFLUENGCE on the date of 1/11/08 07} oF  AES g
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Arizona Department.of Liquorl4ce 58s and Control
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L £
STy
Lertificates must be 1 ?‘)

SR 0T /]
09/21/2010 06:38 QS ﬁ;"&

—
Trainfrig Completion p ; "'"-.___-_ Fype DI pletﬁd (chezk Yes or No)

. e Xjves []no ONSALE
09/21!2013 06:38 CST . -'11':-' ; ‘_-;L e No MANAGEMENT DYES I:l No OFF SALE
Certificate Explration Date ' L *!.i:'- H

¢ . B 2 No BOTH Ye .No OTHER
(MANAGEMENT - 5 years from complefion date) ; O < O
(BASIC -3 years from completion date), If Trainee |s E License

Adam S Pierce

tame of Licensee- - ' Buslness Name ; uquor Dicense £
Alcohol Training Program Provider information ' s
-1
360trairing.com, Inc. 7 |
‘Company or Individuat Name {please print) T Ny
13801 N. Mopac, Suite 100 5 -
Address w
il X 8721 (888 ) 360 TRNG(B764) =
City State Zp Baytime Contact Phone # a
S S . o
| certify the above named Individual has successfully completed the tralning specified above In accordance with Adzona Ravised Statue, Arizona <y
Administrative Cade, and the tralning course curriculurn approved by the Department of LiggueorLicenses and-Control: s
Aprl Thomas B
/l Name of Trainer (please print)
. r [ o 1
[/m,{ / Jy EIMAA” 09/21/2010 06:38 CST
Y Tralner Slgnature " Date

Pursuant to AR5 4-112(G)(2), mandatory Tiie 4 liquor law tralning |s required prior to the Issuance of all new liquor licerise appilcations submitted

after Novernber 1,1997.

The personsts) required to attend both the BASIC and MANAGEMENT Title 4 quor law training, on- or off-sale, will inciude all of the following:
Owimerls)
4 Uéensgelagen tor rnanageds) actively involved In daily business operation

Avalid {not explred) Cartificate of Title 4 Tralning Completion must be submitted to the Department of Liquor Licenses and Control pefore a liquor
license application Is considered com plete.

Before acceptance of a managef’s queéstionnalre:and/or agent change for an existing liquor llcense, proof of attendance forthe BASIC and MANAGEMENT

Title 4 liquor law training (on- or off-sale) is required.

8/2009 Disabled indtyiduals requiring special accommodations, pleas e call (602) 542-9027



Arizona Department of Liquor Licenses and Control
800 West Washington; 5th Floor
Phoenix, Arlzona 85007
www.azliguor.gov
602-542-5141

CERTIFICATE OF TITLE 4 TRAINING COMPLETION ]

D& Not Duplicate This Form
Certificates must be compteted by a state-approved training course provider, in biack ink, on an original form

ﬁ//,% 57"2"4/5/ e e \

- Full Name (pl
/ 2

Signature .
7/ )

Traning Completion Date Type of Training Completed (check Yes or No)

p [ ves No BASIC [Xves “Jno ONSALE
7 / LIS Yes [ 1o MANAGEMENT []ves No OFF SALE
Certificate Expiration Date [T ves No BOTH (Jves Xlwno OTHER

(MANAGEMENT - 5 years from cornpletion date)

(BASIC 3 years from completion date) tf Trainee Is Employed By A Licensee

e TN Fox awd fone/

Name of Licensee Business Name

Liquor License #

Alcohol Training Program Provider information

Arizona Ligquor Industry Consuitants

Company or Individual Name (please psint)

PO Box 2502
Address
Chandler AZ 85244 ([480 | [730 | [2475 N
City State Zip

Daytime Contaci Phone #

| certfy the above narned individual has ssfully completed the training specified above in accordance with Arizona Revised Btatue, Arizona
Administrative Code, and the tralniggr€ourse curriculum approved by the Department of Liquor Licenses and Control: l
|
Brian Andersen {

W Name of Trainer (please print)
) N

& )
ﬁ( V Trainer Signature = //’77///({")

Date

Pursuant to A.R,{W{Z(G)Q). mandatory Title 4 liquor law training is required prior to the issuance of all new liquar license applications submitted
after November 177967,

The persons{s} reguired to attend both the BASIC and MANAGEMENT Title 4 liquor law training, on- or off-sale, will include all of the following
Owner(s)

Licensee/agent or manager(s) actively involved in daily business operation

A valid (not expired) Certificate of Title 4 Training Completion must be submitted 1o the Department of Ligquor Licenses and Conllrol belore aliquor
license application is considered complete.

Before acceptance of a manager's questionnaire and/or agent change for an existing liquor license, proof of artendance forthe BII}SIC and MANAGEMENT
Title 4 liquor law training (on- or off-sale) is required

B/2009 Disabled individuals requiring special accommodations, please call (602) 542-9027
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